SUMMARY:
Plastic surgeons report amongst the highest prevalence of chronic musculoskeletal pain and fatigue in surgeons, which impacts daily life and career longevity. 1 Hospital acquired occupational injuries are common, leading to some of the highest economic burdens in the industry. Poor postural awareness and ergonomic set up in the operating room represent the underlying culprit in the majority of situations.
2 While a wealth of research documents the physical detriments, there remains a paucity of literature representing solutions to this problem. [3] [4] [5] In this paper, we review anatomy, surgical equipment, and postural pitfalls in the operating room that lead to neck, back and shoulder pain. This paper provides an individualized template for home strengthening and conditioning exercises to target problematic muscle groups. The goal is to improve postural awareness, core strength, and surgical stamina. Self-motivated and prophylactic conditioning is a must for maintaining physical wellbeing in a surgical field which stresses mental and physical toughness. Future focus should be aimed at implementing dedicated ergonomic education and physical wellness programs early in surgical resident training.
INTRODUCTION:
In 2014, a population analysis of the 'perfect breast' identified that an upperto-lower pole ratio of 45:55 was deemed the most attractive of four Caucasian women's breast proportions, as ranked by 1,315 members of the public. 1 However, no other studies to date have confirmed these findings; furthermore, we do not know to what extent this may extend to women of other ethnicities. The aim of this study is to analyze preferred breast proportions in a larger, more ethnicallydiverse panel of women, to inform the definition of an aesthetic ideal breast and aid surgical planning.
METHODS:
In January 2017, a survey was distributed via a Crowdsourcing platform to members of the general population, who were asked to rank the attractiveness of images of fifteen women's breasts (three Caucasian, three Black, three South Asian, three East Asian and three Hispanic). The right breast was changed into four different upperto-lower pole ratios (35:65, 45:55, 55:45 and 55:45, as per previous study), creating one panel. Photographs were standardized (angle, background, left breast obscured) and panels displayed in random sequence within the survey. Respondent demographics were also collected.
RESULTS:
There were 407 respondents. The majority of respondents were male (63.1%) and Caucasian (48.9%), with a mean age of 34.7 years. The majority were from North America (56.3%), followed by Asia (34.6%). Overall, the majority of respondents (33.9%) expressed preference for an upper-to-lower pole ratio of 50:50; this was followed by 55:45 (26.4%), 45:55 (24.9%) and 35:55 (14.8%). When subcategorized by ethnicity of women in the panel, the preference for 50:50 persisted in the South Asian and Black panels; but was 55:45 in the Caucasian and Hispanic panels, 45:55 in the East Asian panel.
CONCLUSION:
These results do not support previous literature suggesting a preference for 45:55 breast proportions; the next most popular choice in the previous study was 50:50, which our results highlight as being overall preference in the present study cohort. 1 Surgical planning should maintain a flexible approach when considering aesthetic ideals.
